CO 



PATENtAPPLIi 




I ION TRANSMITTAL LETTER 

(Small Entity) 



Docket No. 
0049S4002 



TO THE ASSISTANT CnMMI«t SIQNPR FOP PAT| =K jT<^ 

smitted herewith for filing under 35 U.S.C. 1 1 1 and 37 C.F.R. 1 .53 fe the patent application of: 
VEITCH,Keii 

For: UNIVERSAL TIE LINE ADAPTER 
Enclosed are: 

□ Certificate of Mailing with Express Mail Mailing lata No. 
8 5 sheets of drawings. 

□ A certified copy of a application. 
B Declaration □ Signed. IS Unsigned. 

IS Power of Attorney 

□ Information Disclosure Statement 

□ Preliminaiy Amendment 

Verified Statement(s) to Establish Small EntHy Status Under 37 C.F.R. 1.9 and 1 



□ 

□ Other: 



,27. 



1=* 



CUMMS AS FILED 



P For 


#Filed 


#Allow»d 


tfExtra 


Rate 


Fee 


Tm»y Claims 


30 


-20 ■ 


10 


X $9.00 


$90.00 


lr|dep. Claims 


2 


. 3 = 


0 


s $42.00 


$0.00 


R^J^tlple Dependent Claims (chock If applicable) 8 


$140.00 I 


m 










BASIC FEE 


$370.00 1 


ate 










TOTAL FILING FEE 


$600.00 1 



81 A check in the amount of $600.00 to cover the filing fee is enclosed. 

The Commissioner is hereby authorized to charge and credit Deposit Account No. 150633 
as descn'bed below. A duplicate copy of this sheet is enclosed. 

□ Charge the amount of as filing fee. 

□ Credit any overpayment. 

B Charge any additional filing fees required under 37 C.F.R. I.ISand 1.17. 

□ Charge the Issue fee set in 37 C.F.R. 1.18 at the mailing of the Notice of Allowance, 
pursuant to 37 C.F.R. 1.31 1(b). 



Dated: March 4, 2002 




cc: 



TOTAL P. 02 



Under the Papeivwk Reduction Art of 1 99S. no penono ere requifed to B spon d to a o on£fe"of&1offnal 




PTCVsfl/ir (11-01J 
use ^'^^^^l^^^^^^^'^^l 



TRANSMITTAL 
for FY 2002 

Patent fees a/c yufe/ecf to arwmJ mvivoo. 



CompiBiB If Known 



Application Number 



Filing Date 



First Named Inveritor 



MArch 4, 2002 



VEITCH, Kea 



I Applicant claims amaU entity status. See 37 CFR 1.27 



Examiner Name 



TOTAL AMOUNT OF PAYMENT 



S600.00 



Group Art Unit 



Attorney Dockot No. 



00495-0002 



METHOD OF PAYMENT (eh9ck$ttmMtMpptyi 



FEE CALCULATION (continued) 



gcnack □credttcard □^^□oiherQNone 

^ Deposit Aooount 

Deposit 
Account 
Number 



3. ADDITIONAL FEES 



150633 



Deposit 
Account 
Name 



Orange & Cbari 



TIM Cenmiiitelonfr It «ullMflud to: (eti9ck mat eptM 

2]charg« Ms) ift^tad below [^CrsdhanyovarpayiMnts 

^Charge tny atftftloral f«9(») durtng iha pendency oT Ms eppttcailon 

^CharQd faeCi) Indioiad below, excopk for the flilne 

o me above Mewified deposit ecoourt. 



it Fee 
Code m 

105 130 
127 50 

130 130 
147 2,520 
112 020- 

1131,840' 



Fee Fee 

Code <$) 

205 66 

227 25 

139 130 

147 2.620 

112 020* 



FEE CALCULATION 



BASIC FlUNG FEE 

Hfv\ Small Frntiy 



115 
116 

117 



110 
400 

020 



I argn FnHfy 



Fee Fee 
Code (S) 

101 740 

100 330 

107 510 

10a 740 

114 160 



Fee Fee Fee Description 
Cede (S) 

201 370 Utility nrme fee 

206 165 Design fittno fee 

207 255 Plant fll(r)g fee 
20a 370 Reissue fiUno fee 

80 Provisional fflin flfee 
SUBTOTAL (1) 



Fee Paid 



1 3^70.00* 



214 



2. E)CmA CLAIM FEES FOR UTILITY AND 

Feefireni _ _ ,^ 
Ex tra Ctalff w below Fee Pild 

Total Claime | -20»» ■ I 10 I X 

ciSlSr^**^ [Hi -s**- I n x{ 

Multiple 0«p«ndMit 



1 ?.oo| = | 


JJLSSi} 




0.00 i 


1 


,*40.oo| 





LSmaliefttltv 


Foe Fee 
Code ($) 


Fee Fee 

Code {%) 


103 18 


203 9 i 


102 84 


202 42 


104 280 


204 140 


100 84 


209 42 


110 18 


210 e 



Fee Description 



Claims In excess of 20 

independent delme In excess of 3 

Multiple dependent dalm. tf not paid 

** Reissue Independent dslnw 
ever orlolnel patent 

** Reissue deims tn excess of 20 
and over original patent 



118 1.440 
128 1.980 

119 320 

120 320 

121 260 
138 1.610 

140 110 

141 1.260 

142 1.260 

143 460 

144 620 

122 130 

123 50 
126 180 

561 40 

148 740 

149 740 

179 740 
169 900 



Fee Description Fee Paid 

Surcharge -late filing fee or oath r 

Surcharge - lete provtslonat fning foe or cover 
sheet 

Nan - English spectfieaiion 

For fiUng a request for ojt psrte reexsntinatlon 

Requesting publication of SIR prior to Examiner 
action 



1131 ,840* Requesting publication of SIR after Exainlner 
action 

215 55 Extension fbrreplyvvlthlnfifst month 

216 200 E)denslon for reply wItWn second month 

217 480 Extension for reply wfthln third nwnth 

218 720 Extension for reply ^n fourth month 
228 080 Extenaien for reply wHhin fifth month 

219 160 Notice of Appeal 

220 160 Rfinge brief in support of an appeal 

221 140 Request for oral hearing 

138 1.510 Petition to Institute a public uea proceeding 

240 55 Petition to revive •unavoldeble 

241 840 Petition to revive* unintentional 

242 840 UtUlty Issue fee (or reissue) 

243 230 Design Issue fee 

244 310 Plant issue fte 

122 130 Petitions to ttie CommisBloner 

123 50 Processing fee under 37 CFR § 1.17(q) 

126 180 Submission of Infbmnation Disclosure 
Statement 

581 40 Recording each patent assionment per property 
(times number of prepenlesj 

248 370 Piling a subnrtisslon after final rejection 

(37 CFR § 1.129(e)) 

249 370 For each additional invention ID be examined 

P7CFR S1-129(b}) 

279 370 Request fbr Continued Examination (RCE) 

169 900 Request Idr expedited examination 
ofadeslgneppiGBtion 



SUBTOTALS) 



Other foe (specify). 



$230.00 



**or nwDbw pf^oosfy pwd, Vgrozier, for R9issu9S, see ebove 



*Radueed by SasiG FIGng Fee Paid 



SUBTOTAL (3) 





f 








Comoteten 


^ 


/lUBMITTEBB] 

Name (PrM/Typ9) 






1 RBglstfoHon No. 


46,414 




(4t6)60].Si40 1 








March 1, 2002 J 



WARNING: Information on thie fonn may become public. Credit card Information should 
not be Included on this form. Provide credit card Information and authorization on 



Burden Hour StaiAment This form is estimated to tato 02 hours to complete. Time will vaiy depending upon the needs of the Individual case. Any oomments on 
the emount of time vou ere required to complete tttls form Should be sent to the Chief Infoimauon Offloar. Patent end TkadomoiK Offieei WesMngbn, DC 20231 
DO NOT SEND FESS OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commlssfoner for PatsMs. WasNngien. DC 20231. 



TOTAL P. 02 



